The Clinical Significance of Dark Cartilage Lesions Identified on MRI.
The purpose of this study was to determine the clinical significance of foci of low signal intensity in morphologically normal cartilage. This retrospective study included 887 patients who underwent 898 knee MRI examinations performed within 6 months of arthroscopic knee surgery. A musculoskeletal radiologist reviewed all MRI examinations for the presence of foci of low signal in cartilage where there was no visible morphologic abnormality, referred to as "dark cartilage lesions." The surgical reports of all patients were reviewed for the presence of cartilage degeneration at arthroscopy. Logistic regression was used to model the probability of dark cartilage lesions corresponding to cartilage degeneration at arthroscopy as a function of patient age. In the 5388 articular surfaces assessed on MRI, 142 dark cartilage lesions were identified. The proportion of dark cartilage lesions corresponding to cartilage degeneration at arthroscopy was 52.0% (13 of 25) in the patella, 57.1% (28 of 49) in the trochlea, 90.9% (10 of 11) in the medial femoral condyle, 50.0% (two of four) in the lateral femoral condyle, 80.0% (four of five) in the medial tibial plateau, and 70.8% (34 of 48) in the lateral tibial plateau. There was a direct correlation (R(2) = 0.89) between patient age and the likelihood that a dark cartilage lesion would correspond to cartilage degeneration at arthroscopy. Dark cartilage lesions may be found on every articular surface of the knee joint and may be a sign of otherwise occult cartilage degeneration.